Not all self-management programs in chronic obstructive pulmonary disease have positive results: why is replication a problem?
Self-management education is a proven effective way of improving health status and lowering health costs in many chronic diseases such as arthritis, asthma, diabetes, congestive heart failure and mixed chronic diseases. 1-5 Why should it be different in patients with chronic obstructive pulmonary disease (COPD)?
In a recent controlled trial where 248 patients were randomly allocated to either a self-management program or usual care, Monninkhof et al. failed to show measurable effects of the intervention on healthrelated quality of life, symptoms and walking distance in patients with moderate to severe COPD. In this issue of Chronic Respiratory Disease, they reported the economic evaluation of their self-management program.7 They were not able to show cost-effectiveness of their self-management intervention, which consisted of a skill-oriented patient education program, an action plan with short course of prednisolone and antibiotic, follow-up visits and a near-home fitness program. They concluded that self-management is not an efficient treatment option for moderate to severe COPD patients who rate their health-related quality of life relatively highly.
These results contrast with those of a multicenter randomized trial8 that was able to demonstrate that a continuum of self-management including communication with a trained health professional over a year can significantly reduce hospitalizations (40%), emergency department visits (41 %) and unscheduled physician visits (59%), and improve health status in patients with moderate to severe COPD. In this study, selfmanagement included skill-oriented teaching, an action plan with a customized prescription of antibiotic and prednisone to be used when the patient had exacerbations, monthly telephone follow-up and exercise teaching at home, although this program was not under the guidance of a physiotherapist.
Self-management has come to have many meanings. When using the term to include all COPD patient education, we have only limited evidence about effectiveness. Some programs have focused only on specific components such as respiratory medications9 or stress management.10 Although these aspects of the treatment are important, the context of COPD is far more complex. In the present study, Monninkhofet al. 6 cannot be accused of being simplistic in their intervention, since the self-management program that they used addresses the complex physical, as well as the psychosocial needs of patients with advanced COPD. Another important limitation of much of COPD patient education is the poorly documented outcomes or the use of inappropriate (SGRQ total score of 54-56/100). Consequently, health improvement in response to any intervention may have been limited. Also, the questionnaire may be less accurate than expected when it is used at the extremes of its scaling range. Editorial J Bourbeau 6 In order to be eligible for the study by Bourbeau et al.,8 patients also had to be hospitalized for acute exacerbation at least once in the preceding year. Benefits of a self-management program to the healthcare system were more likely to be observed and could potentially add to the patients' quality of life by avoiding hospitalization. In the study by Monninkhof et al., the two-fold increase of exacerbation rate in the self-management group is somehow difficult to explain. It is not known if the decreased proportion of exacerbations requiring hospital admission in the intervention group was driven by less severe exacerbations or if the intervention was able to prevent hospitalizations.
Important conclusions can still be drawn while we are awaiting further research in the emerging field of self-management. Result differences in these two studies could reveal that, in order to be beneficial, self-management programs should primarily target COPD patients with impaired health and frequent exacerbations; this includes patients with a large range of airways obstruction. There is still much to be learned about self-management in COPD. Future research needs to be carried out to gain insight in COPD interventions towards change in health behaviour, in order to design more effective self-management programs and to implement strategies for long-term maintenance. There is also a need to collate comprehensive data to estimate the most cost-effective approach according to the stage of the progression of the disease.
